to-night and the one described by Mr. Higham Cooper and himself in the Transactions of the Clinical Society of London (1907, xl, p. 259) , the bone changes (as far as they can be revealed by Rontgen rays) are so unlike those which occur in typical cases of " Pulmonary Hypertrophic Osteo-arthropatby" that, in spite of Dr. Batty Shaw's very clear explanation of his views, I would not admit either of the cases under that heading. I venture to suggest that both the cases are examples of a previously undescribed bony change (an " osteopathy"), in some way causally connected with congenital malformation of the heart and the secondary circulatory conditions and polycythaemia associated with it. I have, however, seen several adult patients with congenital malformation of the heart and chronic cyanosis (as in Dr. Batty Shaw's two patients) in whom no obvious changes in their bones were noted. It would be, perhaps, also advisable to take the Wassermann reaction in the patient shown to-night, because the appearance of his legs somewhat suggests the symmetrical change in the tibite which sometimes (though rarely) occurs as a late phenomenon in cases of congenital syphilis and which has been termed the "osteitis deformans "of inherited syphilis on account of its resemblance to Paget's osteitis deformans.1 I Cf. F. Parkes Weber, "A Note on Congenital Syphilitic Osteitis Deformans," Brit. Journ. Child. Dis., 1908, v, p. 83. (November 10, 1916.)
Case of Indirect Fracture of the Right Patella and Direct
Fracture of the Left Patella.
By PAUL BERNARD ROTH, F.R.C.S.
MRS. B., aged 41, presented herself at hospital on October 4, 1916, stating that on the previous day she had slipped on the curb and that, while trying to save herself, her right knee had suddenly given way under her. On examination there was found a transverse fracture of the right patella. On being questioned as to any previous accidents, she replied that she broke her left knee-cap eight years previously, but. had never had any treatment for it; she stumbled when going upstairs and fell with the left knee against the edge of one step; the knee swelled up very much and she was two months in bed, but did not get any medical advice. Examination showed a Y-shaped fracture of the left patella, with very wide separation of the upper and inner fragment from the lower and outer ones. In the gap between them, quite 3 in. in extent, could be felt the trochlear surface of the femur.
The quadriceps muscle was shrunken to one-third of its normal size.
Patient was admitted, and the right patella wired through a vertical incision on October 9, 1916.
Remacrks.-The chief interest of the case lies in the fact that the fragments of the left patella, though fractured by direct violence, have not united. With regard to the upper fraament, this cannot be explained by the wide separation of it from the other two, but in the case of the lower fragments which lie side by side, in actual contact, the failure to unite is unaccountable. It is worthy of note that there is no contraction of the hamstring muscles, although their opponent, the quadriceps extensor muscle, has not been in action for eight years.
